tS28 1- 60000003 N POQ 





Prescription Order Form 

ihshy 


697 Waveriy Street, Framingham MA 01702 

800.994.(5322, 508.820.0606. <^p j>uJ 


.820.0583 orS08.820.l616 


-SpeCWdty Sbue. 


±(Zj€ni (xr&CCt H ONE N UMBER; 

ADDRESS: iiu> 3®cor> /4ue \Jfcuc eo.#: 7 m- 

We must have Facility name &. address to process your prescription order - Thank you. 

Name of Patient Name of medication to be Strength If preservative- Unit size #of 

compounded ' (% mg/m), free, write in p/f 

A jzrm Ronioi yd f^k^uf for^ 

siStkizi/d Hedbuoriq^ 


“'Wt- 


Plf 


SoA. 


. s-a 

Direetions 

■bh^£st> 


+ lOacU L 0 J 6 ' 

< John Huhhi nsoh^ ^ 

'flLberfc^ (xLnzz&S 

D <** 

* bhldjn f JudfM ^ 

' tditidfoYj CoAer^ 
y 1 yhr\aiz Qmcor^^ 
y t^dlcL yjcrnr^. 

# Brercki 'Tocdte ^ 
^CUicjl SnocoytcL 

Physician’s Name/Signature: 


( c l 


2P\ 


UL 13 ’12 8M 7:23 


Verification: Institutional Agent: 
L Vi 02309 


* Forl^ECC Use Only 

NECC Agent 


Y’SMlndk L~J$jtrr 

QB: 


DE A Number: ? ^ 

^ 

Date: Time: Qi<4T 


- OftNt. ri£THYL 


SHIPPING: 
SPECIAL: 
HANDLING: 
0.00 TOTAL: 


174757_2_79_001255 


Jul. 12. 2012 3:49PM Specially Surgery Center No. 2814 



SSS8 1 60000003 N POQ 


Prescription Order Form 

i/idi 

C Su/^f/ZJ PXfrjP’f PHONE NUMBER: 93/- <J8<4"9soo 

ESS: //6> Av€- //22sSv^^ONTaCT NAMBt^2it 


697 Waverly Streep Ecaminghara MA' 01702 
800.994.6322, 508.820.0606. 

FAX 888.820.0583 or 508.820.1616 


ADDRESS: 

Name of Patient 


^ borojhy ^ 

^SuznrfrZ hfcfchn&n 
' ffjonie fkppereLL ^ 
'ffkb'ie&s vuxjer ^ 
^hbzomi Btil-krfietd f 
■< Hotija/d hf^ioamr ^ 

fYhyy Jdchat^lscy^ 
ffcfcCj t&fi&A ■ 
2&mid PMknlyu^ • 
~7fm^ fjjdsr^ J 


We must have Facility name & address to process your prescription order- Thank you. 
Name of medication to be Strength If preservative- Unit size 

compounded (%, mg/ml, free, write in p/f (mL, 

PF 


p.q.* 7'l3 i^ 


Ppubfri [YiiUtr Acefak ^JSrg&c 

K / L CT. . / r, 


\( 


Physician’s Name/Signa+ure; 


j 2 CXt>^zZl 


I Verification: Institutional Agent: 
VI 0250? 


ForffecC Use Onlv 
NECC Agent: 


Srnu 

//r»L- 


DEA Number: A+- S’ V- 75" 6 

“Hi’ 

Date: Time: J 


1 74757_2_79_001 256 


Jul. 12. 2012 3:49PM Spec ialty Surgery Center . No. 2814 



Prescription Order Form 
DATE: 7/W/>- 


697 Waveriy Street, Pramioghaca MA Q1702 
800.994.6322, 508.820.0606. 

FAX 888.820.0583 or 508.820.1616 


NAME OF 
FACILITY: 


ADDRESS: 

Name of Patient 


_ <&eetcdki Sjj&eaj frnkr P HON E NU MBER -.^ 2 /~ L f&A~ 
'15ty name 


n— p.o. & 

We must have Facility narfxe & address to process your prescription order — Thank you. 

Name of medication, to be Strength If preservative- Unit size #of Directions 

compounded (%> mg/ml, free, write in p/f (mL, units 

'one jPT 


J&A. Itihlkfy /Yk4hy[fi$£to<sohY}& O&H?, Sorry/ \ 
JBovedu SJi&rp 
51 ) 70 ^ 4 ^ Br/Uj 
Donna, BrooDrJ 
J&nM- F&t(<rr 
louche Btlbreof 
&rYL t&cjes 
PPftnanndt, ftihrB 
Donald 

'Tdrn CcutpheLL 


Physician’s Name/Signature: 




Verification: Institutional Agent: 

Vt 02309 


ForNECCUse Only 
NJECC Agent: QB: 


DEA Number: Al ?S 6 f % 


174757 2 79 001257 


Jul. 12. 2012 3:49PM Specially Surgery Center . No. 2814 




New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01 888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date Invoice # 


7/16/2012 222386 


Bill To 



SPECIALTY SURGERY CENTER 

116 BROWN AVENUE 

CROSSVILLE, TN 38555 

ATTN: BRENDA MOORE 


SPECIAIJ^SURGERY CENTER 

1 16 BRdWN AVENUE 

CROSSVILLE, TN 38555 

ATTN: JEAN ATKINSON 


Quantity 


/ 100 . 


Item Code 


OMNI240/5 
METHYL 80/1 PF 
Shipping Charges 


^B^scriptiop^ 


OMNlpAQUE-240MGI/ML (PF) RP* INJECTABLE, 
5ML / ✓ / 

METHYLP,j*6DNISOLONE ACETATE (PFV 80 / 
MG/ML INJECTABLE, 1 ML/' ' 


Price 

—7^ 


1,400.00 

800.00 

20.00 


!!!THANK YOU FOR YOUR ORDER!!! 

♦♦•PIPAKPPl.ArP INVAICPNIIMPPR ON PAYMENT*** 

Total $2,220.00 1 


Credits $0,00 

Balance Due $2,220.00 


1 7 4757„2_7q 0 j ~n ECC00009 1 8253 




Vial Size 
tt of Units 
Lot ft Matched 
Lab Reports Enclosed 

Drug 4 
Medication 
Vial Size 
it of Units 
Lot it Matched 
Lab Reports Enclosed 


j Vial Size j 

I ft of Units 
j Lot It Matched 
| Lab Reports Enclosed 

| Drug 5 

j Medication 

Vial Size 
it of Units 
Lot It Matched 
Lab Reports Enclosed 


Vial Size . 

If of Units 
Lot tt Matched 
Lab Reports Enclosed 

Drug 6 
Medication 
Vial Size 
tt of Units 
Lot tt Matched 
Lab Reports Enclosed 


Kathy s. chin, RPh, pharmo 
Michelle L. Thomas, RPh, PharmD 
Barry 3 . cadden, RPh 
Glenn. A. Chin, RPh • 

3. Matt Evanosky, RPh 
Chris M. Leary, RPh, PharmD 
Gene V. svirskiy, RPh, PharmD 
Alla V. Stepanets, RPh, PharmD 


1 74757_2Jqoj~n ECC00009 1 826 1 



07/17/2012 - 07/17/2012 


Shipped To Detail 


TRACKING I 

533601142810 
533601143107 
533601143151 
533601143162 
533601143173 
533601143184 
533601143210 
533601143221 
533601143232 
533601143243 
533601143254 
533601143368 
533601 143390 
533601143405 
533601143438 
533601143449 
533601143460 
533601143471 
533601143482 
533601143493 
533601143508 
533601143519 
533601143541 
533601 143552 
533601143585 
533601143596 
533601143611 
533601143622 
533601143633 

533601143655 
533601) 43666 
533601143688 
533601143699 
533601H3703 
533601143725 
533601143736 
533601143747 
533601143758 
533601143769 
533601143770 
S3360114378O 
533601143791 
533601143806 
533601143817 
533601143820 
533601143839 
533601143850 
533601143861 
533601143872 
533601143883 
533601143894 
533601143909 
533601143910 
533601143920 
533601143931 


533601143964 

533601143975 

533601143986 

533601143997 

533601144000 

533601144011 

533601144022 

533601144033 

533601144044 

533601144055 

53360U44066 


T CONTACT COMPANY 


CUSTOMER REFERENCE 


MELINDA ELWBLL 

MICHAEL McEVOY EVANSTON HOSPITA 

COWNYG STEPHENS/PHAR MEDICAL. CITY OAL 
CONNYE STEPHENS /PHAR MEDICAL CITY DAL 
CONN YE 5TBPHENS/PHAR MEDICAL C 
CONNYE STEPHENS/ PHAR MEDICAL C 


21112 W. SAGE HU 
2650 RIDGE AVE. 
7777 FOREST LANE 


: PHARMACY I 
GLEN PETERSON 
CLINIC- 
PHARMACY 
PHARMACY * 

RON /PHARMACY 
AMY NICHOLS 
AMY NICHOLS 
DEBBY/ PHARMACY 
IN-PATIENT PHARMACY 


CORPUS CHRIST1 M 


IWIS-GALE MEDIC 

lYS MEDICAL CEN 
\ PETERS HOSPI 

PETERS HOSPI 

INPATIENT PHARMACY MERCY GENERAL HO 
INPATIENT PHARMACY MERCY GENERAL HO 
INPATIENT PHARMACY MERCY GENERAL HO 
INPATIENT PHARMACY MERCY GENERAL HO 
PHARMACY HEART HOSPITAL O 

RZCHARO COHEE DESERT REGIONAL 

LAURIE DOVING EAST PORTLAND SU 

IN PATIENT PHARMACY FRENCH HOSPITAL 
PHARMACY/ PAM/HEATHER YORK HOSPITAL 
PHARMACY CORPUS CHRIST1 N 

STEFF SURGICAL CENTER 

PHARMACY DEPT. WENTWORTH DOUGLA 

ATtN: CHERYL NORTH NORTHWEST PULMQN 
JEAN ATKINSON SPECIALTY SURGIC 

APRIL MORTON MID COAST HOSPI T 

BETTY RETINAL AND OPTH 

JENNY /LUCY /KATHLEE FREMONT SURGERY 
PHARMACY BRUNSWICK MOVANT 

JAMES D. GARDNER FIRST CHOICE SUR 
PHARMACY OLMSTED HOSPITAL 

P I i ARMAC Y /GARY DUTY LONGVIEW REG IONA 
PHARMACY PHOENi XVI LLE HOS 

PHARMACY SOUTHAMPTON HOSP 

JANE VITER I SI /PHARMA WESTERN BAPTIST 
ARLENE BRADLEY SHERMAN HOSPITAL 

LUISA PILAIA NEW JERSEY EYE C 

I AURA TALLEY AUGUSTA EYE ASSO 

KATHY MARSHALL THE EYE CTR OF N 

CARLA CALL1S/DR. SLO VIRGINIA EYE INS 
PHARMACY OEPT-CLAUOI MAYO CLINIC HEAL 
DONNA ROGERS JOHN D ARCHBOLD 

PHARMACY SOMERSET HOSPITA 

PHARMACY 3RD FLOOR AVERA MARSHALL P 
V I TREO- RETINAL C 
ROBERT RABER/PHARMAC VHIDDEN HOSPITAL 
CHERYL FISCHER ST JOSEPH'S HOSP 

AMY JOHNSON THE PAIN CENTER 

PHARMACY/ JIM COMPTON NAVARRO REGIONAL 
ANDREA SCHUMANN/M] KE ST. ELIZABETH ME 
DIANE REPKO RN EYE SURGERY CENT 

LISA COLEMAN /PHARMAC RHODE ISLAND HOS 
PHARMACY DEPT. /CHRIS CITY HOSPITAL IN 
CAROLYN - — 


2010 BROOKWOOD 
9420 KEY WEST f 
200 NORTH LAKEMONT 
200 NORTH LAKKMONT 
700 HIGH STREET 
1900 ELECTRIC ROAD 
1900 ELECTRIC ROAD 

2220 CANTF-RBURY RD 
315 S. MANNING BLV 
315 S, MANNING 0LV 
4001 J STREET 

4001 J STREET 

LOVELACE MEDICAL C 
1150 M. INDIAN CAN 

1911 JOHNSON AVE 
1001 SOUTH GEORGE 
7101 SOUTH PADRE 1 
1211 VIRGINIA STRE 
789 CENTRAL AVENUE 
360 STATION “ 

116 BROWN AV 
123 MEDICAL CENTER 
2466 EAST CHESTNUT 
39350 CIVIC CENTER 
240 HOSPITAL DRIVE 


BUCKEYE 

EVANSTON 

DALLAS 

DALLAS 

DALLAS 

DALLAS 

BIRMINGHAM 
ROCKVILLE 
WINTER PAR 
WINTER PAR 
WILUAMSPO 


SOD BICARB 
SOD BICARB 
SOD BICARB 
SOD BICARB 


> 20850 1 
, 32792 
, 32792 


ALBANY 

SACRAMENTO 

SACRAMENTO 

SACRAMENTO 

SACRAMENTO 

ALBUQUEROU 


METHOCARB 
METKOCARB 

CARDIO 
CARDIO 
CARDIO 
CARDIO 

CARDIO 
CARDIO 

CARDIO 
CARDIO 
KETHACHOL 
VALL OR 97086 BETA, OMNIP 


A 24*53 
L 33912 
S 67601 
Y 12208 


CRYSTAL LA 
C ROSS V ILLS 1 
BRUNSWICK I 
VINELAND I 
FREMONT i 


METHOCARB, HYAL, T 
BETA, DROPS, LET 
METHACHOL 
OMNI, METHYL 
METHACHOL, LET, SU 


2501 KENTUCKY A\ 
1425 N. RANDALL RO 
! NORTH WASHINGTON 
676A BERKMAR CIRCL 
2500 MARTIN LUTHER 
400 WE ST RAMP TON ST 
701 FAIRVIEW BLVD 
915 GORDON AVE 
225 SOUTH CENTER S 
300 SOUTH BRUCE ST 
7766 REYNOLDS ROAD 
103 GARLAND ST, 

611 ST JOSEPHS AVE 

3201 WEST HIGHWAY 
1 MEDICAL VILLAGE 
855 W. MARKET STRE 


i. ROCHESTER M 
R LONGVIEW T 
PHOENI XVI L P, 
SOUTHAMPTO H 


BERGEN FI EL N 
CHARLOTTES V. 
PANAMA CIT F 
RICHMOND V< 


22901 AVAST 


MITOMYC, DROPS 

AVAST 

AVAST 


N 55066 
A 3X799 
A 15501 
N 56258 


MARSHFIELD I 
WARREN I 
CORSICANA ' 


PHARMACY 

PHARMACY 

PHARMACY 

PHARMACY DEPT. 7t 
PHARMACY DEPT. 7t 
PHARMACY DEPT. 7t 
PHARMAC Y-CALLIE 
KATHERINE PALA 


MEDICAL Cl 


N 109 BEE STREET 
H 109 BEE STREET 
R 243 CHARLES STREET 
R 243 CHARLES STREET 


PROVIDENCE 
V MARTINSBUR 
t DULUTH 
N PORT ARTHU 
CHARLESTON 
CHARLESTON 

BOSTON 


MM 55805 
TX 77640 
SC 29401 


HYDROXY 

FROZEN 

FROZEN 


HYAt 

FROZEN 

PHEN/ISOV 

HYAL, P0LY/0AC1T/GEN7 

CARDIO 

CARDIO 

CARDIO 


NOVAME D/CENTER F 


174756 87 5DOJ_NECC00009 18262 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-6322 . BN5927819 NABP #2237445 


Rx 1418363 

^AM|SBOJp. Mi 


R CROSSVILLE, TN 38555 

PF\ fiOMG /MI INJECTABLE 

a 9301 2@26 Discard after 12/26/2012 


USE AS DIRECTED 

| WELL***PROTECT FROM 


JME No refills authorized 
ADDRESS 


INTEI^Wl^il&IANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION 1 IN THIS SPACE 


DOJ_NECC00009 18263 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
8 c°Sr 9 ? 4 ' 6322 BN5927819 NABP #2237445 


KENNETH LISTER 

(BAWNY 

SENTER CROSSVILLE, TN 38555 


USE AS DIRECTED 

WELL-PROTECT FROM 


JME No refills authorized 
ADDRESS - 


INTEf^t^KlANDATEO UNLESS THE PRACTITIONER 
WRITES THE WORDS NO SUBSTITUTION’ IN THIS SPACE 


DOJ_NECC00009 18264 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-6322 BN5927819 NABP #2237445 


Rx 1418367 


INTER CROSSVILLE, TN 36555 

£j£El SQMC /M1 INJECTABLE 

31# 0629201 2@26 Discard after 12/26/201 2 


USE AS DIRECTED 
! '®^HAKE WELL***PROTECT FROM 


JME No refills authorized 
ADDRESS 


Mandated unless the practitioner 

WRITES THE WORDS 'NO SUBSTITUTION’ IN THIS SPACE 


DOJ_NECC00009 18265 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-63 22 BN5927819 NABP #2237445 


Rx 1418369 


USE AS DIRECTED 

I ^™^ AKE WELL***PROTECT FROM 


JME No refills authorized 
ADDRESS 


INTEfl&Ui^i&IANDATEO UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION* IN THIS SPACE 


DOJ_NECC00009 18266 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM. MA 01702 
600-994-6322 BN5927819 NABP #2237445 


Rx 1418371 
wmi AjjgEggj^ 


KENNETH LISTER 

’ETT 

NTER CROSSVILLE, TN 38555 

CiEElJQMe/ML INJECTABLE 


USE AS DIRECTED 

SSgg ffE swell-protect FROM 


JME No refills authorized 
ADDRESS - 


IMTE^W^?i^!ANDATTO UNLESS THE PRACTITIONER 
WRITES THE W0R0S TOO SUBSTITUTION* IN THIS SPACE 


DOJ_NECC00009 18267 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-63 2 2 BN5927819 ^ NABPJ2237445 

Rx 1418372 KENNETH LISTER 

NTER CROSSVILLE, TN 38555 

0E AN^ pm£ B £Q. 

USE AS DIRECTED 

s^^ ^jAKE WELL***PROTECT FROM 


JWIE No refills authorized 
ADDRESS 


Mandated uniess the practitioner 

WRITES THE WORDS 'NO SUBSTITUTION* IN THIS SPACE 


DOJ_NECC00009 18268 




DOJ_NECC00009 18269 



1418376 7/17/2012 JME 

- RRAnFnRn gaptfr AGE ________ 

SPEC ^V56|.y§S6 ERY CENTER CROSSVILLE, TN 38£ 
$40.00 CftflHlW STOMERS 
METHYLPRED. AC (PF) 80MG/ML INJECTABLE 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-99 4-63 22 BN5927819 NABP #2237445 


Rx 1418376 

-^SBflEESahMSS^c. 


USE AS DIRECTED 

SSSg AKp WELL*** PROTECT FROM 


INTElSt^PButANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS "NO SUBSTITUTION 1 IN THIS SPACE 


DOJ_NECC00009 18270 



1418378 7/17/2012 JME 

KBAhir.FiS rrdwn age 

sp EC^AI [ ._TY|^gg i ERY CENTER CROSSVILLE, T 

imog.cfsewgJ STor.iERs 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 


NEW ENGLAND COMPOUNDING CTR 

B97 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-63 22 ^ ^ , BN5927819 „ NABP #223 7 445 

Rx 1418378 KENNETH LISTER 

ref ,^Rancesj^wn crossv|lle tn 38S55 

hfa MMEBDfl PPFn a r. /pfi aQMG/Mt INJECTABLE 

5 ML Lot# 06292012@26 Discard after 12/26/201 2 

USE AS DIRECTED 

gggggg PjAKE WELL***PROTECT FROM 


ADDRESS. 


No refills authorized 


INTE$iy^£^ANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION- IN THIS SPACE 


DOJ_NECC00009 18271 




Rx 1418383 KENNETH 

a pp„, N0LAHER Bp3 

oKtuiAL I Y MlJKGhRY CENTER CROSSVILLE, TN 38555 


USE AS DIRECTED 

= &_ak_ewell-f 


IAKE WELL***PROTECT FROM 


JME No refills authorized 

ADDRESS 


INTElftiWPi&ltANDATEO UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


DOJ_NECC00009 18272 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-9 94-63 22 BN5927819 NABP #2237445 


Rx 1418385 


USE AS DIRECTED 

L P "Z?j?gHA KE WELL-PROTECT FROM 


JME No refills authorized 

ADDRESS 


inte^A^PiFmamoated unless the practitioner 

WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


DOJ_NECC00009 18273 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-63 12 2 ..BN6927819 NABPJ22 374 4S 

Rx 1418386 KENNETH LISTER 

rffii iA UCESNQ WiGQLD 

SHbLIAL I V yUKGERY CENTER CROSSVILLE, TN 38555 

PEAMM EThm PRFD Ar (PF) Rnfjjr /ML INJECTABLE 

5 ML Lot# 062920 1 2@26 Discard after 12/26/2012 

USE AS DIRECTED 

Sffl HAKE WELL-PROTECT FROM 


JME No refills authorized UNLESS IK PMCMMiR 

:SS WAITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


DOJ_NECC00009 18274 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-6322 BN5927819 NABP #2237446 


Rx 1418391 

j HMgMgg. 


USE AS DIRECTED 

S ^ake well***protect from 


JME No refills authorized 
ADDRESS - 


IMTE^Mfi^lANDATEO UNLESS THE PRACTITIONER 
WRITES THE WORDS ‘NO SUBSTITUTION’ IN THIS SPACE 


DOJ_NECC00009 18275 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-6322 BN5927819 NABP #2237445 


/ML INJECTABLE 

Discard after12/26/2012 


USE AS DIRECTED 

c^ ^lAKE WELL— PROTECT FROM 


JME No refills authorized UNLESS THE PRACTTIONER 

ESS ___ _____ miI£SmE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


DOJ_NECC00009 18276 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 

owmi I BN6927819 NABP #2237445 


Rx 1418399 KENNETH LISTER 

RPI :„, S UZANNE HUTCHINSON 

SptufALl r yUKGERY CENTER CROSSVILLE, TN 38555 


SPtufALl Y SURGERY CENTER CROSSVILLE, TN 38555 

DgAHMJ p j a gL BBFn a r (PR gQMG /ML. INJECTABLE 

5ML Lol# 0629201 2@26 Discard after 12/26/20 12 

USE AS DIRECTED 

S ^ake well***protect from 


No refills authorized 


iiraMM? Mandated unless the practitioner 

WRITES THE WOROS ‘NO SUBSTITUTION" IN THIS SPACE 


DOJ_NECC00009 18277 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-63 22 BNS927819 NABP #2237445 


Rx 1418402 


KENNETH LISTER 

sRELL 

JENTER CROSSVILLE, TN 38555 


nFA m^^yhyI.PRFI * 1 ( BFi antwire /Mi IN IF OTAR I F 

5 ML w^5i2@26 Dfekrd after 12/26^012 


USE AS DIRECTED 

S^ ljAKE WELL-PROTECT FROM 


JME No refills authorized 
ADDRESS - 


INTEfftiWPi&IANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION 1 IN THIS SPACE 


DOJ_NECC00009 18278 



..1418406 ^,7/17/2012 ^ JME 

SPEC ^3 ! r5al^& < fi ERY CENTER CROSSVILLe.TN 

saara. caatrcu sioMFRs 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 


USE AS DIRECTED 

cS &AKE WELL-PROTECT FROM 


INTCffiSWiSPftftwNDATEO UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


DOJ_NECC00009 18279 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994:63 2 2 BN5927819 ; | NABP #2237445 

RX 1418409 KENNETH LISTER 

... NAOMI BU TTERFIELD 

T.Mh'UALI V yURGERY CENTER CROSSVILLE, TN 38555 

■ MMFTHYIPRFn AC (PF) aQMC/ML INJECTABLE 

5 ML Lot# 062 9201 2@26 Discard after 12/26/2012 


USE AS DIRECTED 

I .S^ LA K E WELL*-PR0TECT FROM 

JME No refills authorized ^^^aNDATED UNLESS THE PRACTITIONER 

ADDRESS WRITES THE WORDS 'NO SUBSTITUTION 1 IN THIS SPACE 


DOJ_NECC00009 18280 


FOR 


1418412 7/17/2012 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-6322 BN5927819 |> 


If lot I* l n Llo I fcK 

rffii i H OWARD NEWCOMER 

TJFtLIAU V yUKGERr CENTER CROSSVILLE, TN 385S5 

OEA NMFJHYIPRFn f\r (PF) FtnMG/ML INJECTABLE 

5 ML Loi#062S2012@26 Discard after 12/26/2012 

USE AS DIRECTED 

RiRMar^^ U^KE WELL** *PRQT ECT FROM 


ADDRESS. 


No refills authorized 


iNTE&iW*$ M andated unless toe practitioner 

WRITES TOE WORDS 'NO SUBSTITUTION" IN TOIS SPACE 


DO J_N ECC000091 828 1 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM. MA 01702 
800-99 4-6322 BN5927819 NABP #2237446 


Rx 1418418 KEf 


USE AS DIRECTED 

I ”5£ffi HAKE WELL***PROTECT FROM 
LIGHT*** — 


JWIE No refills authorized 
ADDRESS __ — _____ 


INTE^ftMgi^SANDATCD UNLESS THE PRACTITIONER 
WRITES THE WOROS 'NO SUBSTITUTION' IN THIS SPACE 


DOJ_NECC00009 18282 



Invoice 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 

7/16/2012 222386 


Bill To 



SPECIALTY SURGERY CEE 
116 BROWN AVENUE 
CROSSVILLE, TO 38555 
ATTN: BRENDA MOORE 

TER 



Ship To 


SPECIALTY SURGERY CENTER 
116 BROWN AVENUE 
CROSSVILLE, TO 38555 
ATTN: JEAN ATKINSON 


Quantity 


Item Code 


Description 


OMNI240/5 
METHYL 80/1 
Shipping Charg 


OMNIPAQUE-240MGI/ML (PF) RP* INJECTABLE, 
5ML 

METHYLPREDNISOLONE ACETATE (PF) 80 
MG/ML INJECTABLE, 1 ML 


1,400.00 

800.00 

20.00 


! ! ITHANK YOU FOR YOUR ORDEI 

***P1 -EASE PI .ACE INVOICE NI 1M 

jfr r 

INPAYMENT*** 

Tota l $2,220.00 





Credits -$2,220.00 

Balance Due S ooo 


DOJ_N ECC003725838 


Services 


Searching database instance recO for Airbill # 533601 143666 with a ship date of 07/17/2012 and a range of 
+/- 5 days. 


PACKAGE DETAILS: 


Tracking No: 
Shipper Account 

No: 

Reference No 
(SRN): 

533601143666 

231566368 

OMNI, METHYL 

Ship Date: 

07/17/2012 

Shipper: 

NEW ENGLAND COMPOUNDING 
NEW ENGLAND COMPOUNDING 
CENTER 

697 WAVERLY STREET 

FRAMINGHAM, MA 01702 

US 

Recipient: 

JEAN ATKINSON 

SPECIALTY SURGICAL 
CENTER 

116 BROWN AVENUE 

CROSS VILLE, TN 38555 

US 


DELIVERY INF ORMATION/SPOD Letter: 


Signed For By: 

C.KERLEY 

C&JvW. 

Delivered to: 

116 BROWN AVENUE 

Delivery Date: 

07/18/2012 

Delivery Time: 

10:11 


1 airbill(s) matched your query. 

WEB Development by EDR (Electonic Delivery Record) 

Feedback 

Page updated: 21 -NOV-20 12 

Access Count: 13553662 

Copyright, 2001. FedEx Services. 

All rights reserved. 


1 


DOJ_NECC001 575988 


Searching database instance recO for airbill # 533601 143666 with a ship date of 20120717 


AIRBILLNBR: 

SEQUENCE_NBR: 

FORM CD: 

PICKUP_STATUS_CD: 

M ASTER, AIRBILL_NBR: 

SEP_AS SOCIATION_T YPE_CD : 
SEP_PKG_CREATE_DT : 

PICKUPJTMSTP: 

PICKUP_LOC_CD : 
PICKUP_EMPLOYEE_NBR: 

SERVICE TYPE CD: 

HANDLING CODE GRP: 

COMMITMENT CD: 

DEST_LOC_CD : 
SHIPPER_ACCOUNT_NBR: 

SHIPPER COUNTRY CD: 

SHIPPER_POSTAL_CD : 
SHIPPER_STATE_CD: 
SHIPPER_CUSTOMER_NM : 
SHIPPER_COMPANY_NM : 
SHIPPER_ADDRESS_DESC : 
SHIPPER_ADDRESS2_DESC : 
SHIPPER_CITY_NM: 

RECIPIENT COUNTRY CD: 

RECIPIENT_POSTAL_CD: 
RECIPIENT_STATE_CD : 

RECIPIENT_CU S TOMER_NM : 
RECIPIENT_COMP AN Y_NM : 
RECIPIENT_ADDRESS_DESC : 
RECIPIENT_ADDRESS2_DESC: 
RECIPIENT_CITY_NM: 

ACCOUNT_NBR: 

SHIPPER_REFERENCE_NBR: 

DOCUMENT_CONTROL_NBR: 

DELIVERY (OR ATTEMPT) STATUS_CD: 

SIGNATURE_REC_NBR: 

SIGNATURE_REC_LINE_NBR: 

RECEIVER_NM: 

PT , ACF.P ACK AGF.,1 EFT CD: 
DELIVERY (OR ATTEMPT) TMSTP: 
DELIVERY_ADDRES S_DESC : 
DELIVERY_ADDRES S2_DESC : 


533601143666 

2456126000 

201 

00 


04:24 07/17/2012 
16:43 07/17/2012 
AYEA 

05 

A5 

CSVA 

231566368 

US 

01702 

MA 

NEW ENGLAND COMPOUNDING 
NEW ENGLAND COMPOUNDING CENTER 
697 WAVERLY STREET 

FRAMINGHAM 

US 

38555 

TN 

JEAN ATKINSON 
SPECIALTY SURGICAL CENTER 
116 BROWN AVENUE 

CROSS VILLE 

OMNI, METHYL 

Standard Delivery (POD 00) 

PPNF20223207 

50 

C.KERLEY 

Reception/Front Desk (1) 

10:11 07/18/2012 
116 BROWN AVENUE 


2 


DOJ_NECC001 575989 


DELIVERY (OR ATTEMPT) ROUTE_NBR: 162 
DELIVERY (OR ATTEMPT) COURIERED: 42370 
DELIVER Y_COMMENT_DESC : 

RELE ASE_FLG : 

EXCEPTION_HISTORY_GRP: 

UPDATE_QTY : 

LAST_UPDATE_TMSTP: 

TIMEZONE_CHANGE_CD: 


WEB Development by EDR (Electonic Delivery Record) 
Feedback 


Page updated: 21 -NOV-20 12 


Access Count: 9310104 


Copyright, 2001. FedEx Services. 
All rights reserved. 


3 


DOJ_NECC001 575990 




Payment Receipt 


New England Compounding Center, Ii ic. 


PO Box 4146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


Received From: 

SPECIALTY SURGERY CENTER 
SPECIALTY SURGERY CENTER 
116 BROWN AVENUE 
CROSSVILLE, TN 38555 
ATTN: BRENDA MOORE 


Date Received 
Payment Method 
Check/Ref. No. 


08/24/: 012 
Check 

23776 18/08/12 


Invoices Paid 


Payment Amount 


Date 

07/16/2012 


Number 

22238 i 


Amount Applied 


-$2,220.00 


$2,220.00 


DOJ_N ECC003725839 


m 


08272812 >211371227< NMdluw Swings 


mn-ti* fionoooosic astisuusin' 


Date:20120827 Check:019467 Account:861 3541 359 AmountM90X)() Date: 


:20120827 Check:019467 Account861 3541 359 Amount:190.00 



^OZ37?K<* COttlOHiK 5 10*650" l 1 * L — 

TTTr HIT,* no Date:201 20827 Check:023776 AccountSI 08501 Am ount.2220.00 

7 r.heck:023776 Accounts 08501 Amojnt.-^u.w _ aAimy 



rooo 1 1 sisobi 1 cot jooqos acnsium. w 

0*20120627 r*c»:0001151608Ai*onl:065 9 4e3495Aniooot:121 : Oyi«'; 


• OiOBE! SE 6 88272012 >2113 1227< M: 


947931956 

;_ 5 

III 

r 


s:201 20827 Check:0001 151608 Account.3359483495 Amount:121.0C 



> 211 : !1227< Middlasex Savings 



te:201 20327 Check:304557 Account:38672291 


riM^R-R 

.00 Date:201 20827 Check:304557 Account:3867229j^ jQ*g £^ 001 755757 


